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Alvina Fitria Eka P. R0313002. Asuhan Kebidanan Pada An. K Umur 1 
Tahun Dengan Gastroenteritis Akut Dehidrasi Sedang Di RSUD 
Surakarta.Program Studi D III Kebidanan Fakultas Kedokteran Universitas 
Sebelas Maret Surakarta 2016.
Latar Belakang :Angka kejadian gastroenteritis akut pada anak mencapai 163 
(10,21%) pada tahun 2015 dari 1.596 kasus di RSUD Surakarta. Dampak 
terjadinya gastroenteritis akut yaitu terjadinya dehidrasi.
Tujuan : Studi kasus ini yaitu untuk mempelajari dan memahami asuhan 
kebidanan pada balita dengan gastroenteritis akut dehidrasi sedang secara 
komperhensif.
Metodologi : Observasional deskreptif dengan pendekatan studi kasus. Asuhan 
kebidanan dalam studikasus ini menggunakan 7 langkah Varney dan data 
perkembangan menggunakan SOAP.
Hasil : An. K umur 1 tahun dengan gastroenteritis akut dehidrasi ringan. Selama 3
hari pemberian terapi meliputi infus RL, antimuntah, antipiretik, probiotik, zink, 
oralit, diet bubur lauk, dan tidak melakukan penimbangan berat badan setiap hari.
Kesimpulan : Setelah dilakukan asuhan selama 3 hari keadaan anak baik, tidak 
menunjukkan gejala gastroenteritis akut dan dehidrasi sedang teratasi. Terdapat 
kesenjangan antara teori dan praktek yaitu tidak dilakukan penimbangan berat 
badan setiap hari dan pemberian cairan intravena tidak dalam 2 jam pertama.
Kata Kunci : Asuhan Kebidanan, Gastroenteritis Akut, Dehidrasi Sedang
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ABSTRACT
Alvina Fitria Eka P. R0313002. Midwifery Care on Toddler K Aged 1 Year 
Old with Acute Gastroenteritis Accompanied with Moderate Dehydration at 
Local General Hospital of Surakarta. The Study Program of Diploma III in 
Midwifery Science, the Faculty of Medicine, Sebelas Maret University, Surakarta 
2016.
Background: The rate of acute gastroenteritis incidence on the toddlers reached 
163 (10.21%) in 2015 out of 1,596 cases at Local General Hospital of Surakarta. 
Its impact is dehydration.
Objective: To study and comprehend the midwifery care on Toddlers with acute 
gastroenteritis accompanied with moderate dehydration comprehensively.
Method: This research used the observational descriptive research method with 
the study case approach. Its data were collected through in-depth interview, 
physical examination, direct observation, and documentation and descriptively 
analyzed by using Varney’s Seven Steps and SOAP.
Result: Toddler K aged 1 year old suffered from acute gastroenteritis 
accompanied with moderate dehydration. The client was exposed to the therapies 
of RL infusion, anti-nausea, antipyretic, probiotic, zinc, oral dehydration salt, 
porridge diet for three days, and the body weight was not weighed daily.
Conclusion: Following the midwifery care for three days, the general condition of
the toddler got better, and the acute gastroenteritis disappeared, and the moderate 
dehydration was resolved. Discrepancies were found between the theory and the 
practice that weighing was not done every day, and the intravenous liquid 
administration was not done in the first two-hour administration.
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